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background: Whether the relative contributions of traditional risk factors to incident coronary heart disease (CHD) have changed over time, in the 
population at large or in important subgroups, is unclear.
methods: 14,682 Atherosclerosis Risk in Communities Study participants (57% women, 27% black) were aged 52-66 years and free of CHD at 
exams in 1987-89, 1990-92, 1993-95, or 1996-98. At each exam, we estimated multivariable-adjusted population attributable risks (PAR) for the 
10-year incidence of CHD in sex- and race-stratified analyses.
results: The overall PAR of diabetes (P=0.05) and dyslipidemia (P=0.09) to CHD risk appeared to decrease over time; contributions of obesity, 
hypertension, and smoking were unchanged. The contribution of all risk factors combined was higher in women than men in 1987-89 (P<0.001) 
but not by 1996-98 (P=0.36) (Figure). Similarly, the risk attributable to all risk factors combined was greater in blacks than whites in 1987-89 
(P=0.001) but not by 1996-98 (P=0.13). Despite these temporal trends, PARs of hypertension (P=0.03) and diabetes (P=0.002) remained higher in 
women than men by 1996-98.
conclusions: The contribution to incident CHD of all risk factors combined has been historically greater in women than men, and in blacks than 
whites; these subgroup differences have decreased over time. However, hypertension and diabetes remain prominent contributors to risk in women, 
underscoring the need for individual as well as population approaches to risk modification.
